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SEC 1972 Potential persons who are to respond to the collection of information contained in this form
(6-02) are not required to respend unless the form displays a currently valid OMB control number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal
exemption. Conversely, failure to file the appropriate federal notice will not result in
a loss of an available state exemption state exemption un?\{\u\ch exemption is

AN

predicated on the filing of a federal notice.

L, OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2005

Estimated average burden
hours per response.. . 1

FORM D

PURSUANT TO REGULATION D, e v
SECTION 4(6), AND/OR ehx
UNIFORM LIMITED OFFERING EXEMPTIQON APR 2 9 2003

NOTICE OF SALE OF SECURITIES P O‘CESSEF SEC USE ONLY

DATE RECEIVED
THOMSON -
FINANCIAL
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that [ ] Rule 504 [X] Rule 505 [ 1Rule 506 [ ] Section 4(6) [ ] ULOE

apply):

Type of Filing: [ ] New Fitling ¥¥ Amendment

NN

103056684 -

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of fssuer ([ ] check if this is an amendment and name has changed, and indiciate change.)
Zagorski Forms Specialists, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Code)85-214-2435
Lenox High Tech. Center, 150 Lucius Gordon Dr. Ste 100 W. Henrietta NY14568

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business To design, construct and marketprecast and/or cast in place
steel reinforced concrete severe weather stepmm shelters for use by
humans, animals and storage of valuable property

ittpi//iwww.sec.gov/divisions/corptin/forms/formd.htm Page 1 of 8
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Type of Business Organization

XX corparation [ ]limited partnership, already formed [ 1other (please spscify):
[ ]business trust [ ]limited partnership, o he formed
4 %onth Year
Actual or Estimated Date of incarparation or Organization: [] { 7] K¥Actual [ ] Estimated
Jurisdictien of Incorparation ar Qrganization: (Enter two-lstier U.S. Postal Service abbreviaton for Stats:
: CN for Canada; FN for other foreign jurisdiction) [N [ e

GENERAL INSTRUCTIONS

Federal:

Who Must Fila: Ali issuers making an offering of securities in reliance on an exsemption under Regulation D ar Ssction 4(8), 17
CFR 230.501 et s6q. or 15 U.S.C. 77d(6).

When ta File: A notice must be filed no latsr than 15 days after the first sale of securities in the oﬁgrtng. A notice is deemed
filed with the U.S. Securities and Exchanga Commission (SEC) on the earlier of the date it is re;elved by ﬁhe SEC at thes ’
address given below ar, if received at that address aftsr the date an which it is due, on the date it was mailed by United States
registered or cartified mail to that address.

Where fo File: U.S. Securities and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requirsd: Five (5) copies of this notice must be filed with the SEC, one of which must_be manually signed. Any copies
not manually signed must be phatocapiss of manuglly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendmangs need only report thg name pf the issuer
and offering, any changes thereto, the information requested in Part C, and any material changes from the information
previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 1ntrt‘hose
states that have adopted ULOE and that have adopted this form. lssuers relying on ULOE must ﬂle a separaie notice with the
Securities Administrater in each stats whers sales are to be, or have been made. If a siate requires the payment of a fee afs{ a
precondition to the claim far the axemption, a fee in the proper amount shall accompany this form. Thxs noltloe shall be lbe*d in
he appropriate states in accordance with state law. The Appendix in the notice constitutes a par of this notice and must be
completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

® Each promoter of the issuer, if the issuer has bsen erganized within the past five years;

@ Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a cfass
of equity securities of the issuer: . . )

® Cach executive officer and director of carporate issuers and of corporate general and managing partners of partnership
issuers; and

® Each general and managing partner of pannership issuers.

: icl i fficer Director Genera) and/or
Check Box(es) that Apply: [ Promoter [x] Beneficial Owner [y Executive Officer %3 A [] e e

Full Name (Last_name first, if individual)
4agorski, Andrew J. Sr.

Business or Rasidence Address {(Number and Street, City, State, Zip Code)
330 Avondale Rd., Rochester, NY 14622

‘ o . - irant General and/or
Check Bax(es) that Apply: [ ] Promotsr [ | Beneficial Owner [{d Executive Officer [ ] Direcior [ ] Managing Pariner

. t8
http:.‘/www.se.c;gov/dIvlsIons/cor'p_fin/fovrms/formd.htm ‘ Page 2 o



arm D 6/11/2 10:35 AM

Full Name (Last name first, if individual)

Zagorski, Francis

Business or Residence Address (Number and Street, City, State, Zip Cade)
{ 330 Avondale Dr.,Rochester, NY 14622

' . . L " ' Director General and/or
Check Box(es) that Apply: [ ] Promater [X] Beneficial Owner {¥] Executive Officer (¥ [1] Managing Partner

Full Name (Last nama first, if individuat)
Hauser, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
1025 Springfield st., Mansfield, TX 76073

: i ici Executive Officer Director General and/ar
Check Box(es) that Apply: | 1 Promater [ ] Beneficial Owner [¥] xgcutive [ [} Maneoing Pastner

Full Name {Last nams first, if Individual)

Capron, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
6907 Walton Pt., Naples, NY 14512

: ici Executive Officer [ Director General and/or
Chack Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] ’ [ [] e Partner

ull Name (Last name first, if individual)
Horton, Ralph a,.

jusiness or Residence Address (Number and Street, City, State, Zip Cade)
1171 Titus Ave. Rochester, NY 14617

: ici Exscutive Officer Director General andfar
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [xd [1] [] e T et

ull Name (Last name first, if individual)
Thurston, Lynn

susiness or Residence Address (Number and Street, City, State, Zip Cods)
6907 walton Pt., Naples, NY 14512

: icl Executive QOfficer Director General and/or
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] [1] [] e e

‘uli Name (Last name first, if individual)
Zagorski, Andrew J. Jr.

‘usiness or Residence Address (Number and Strest, City, Stats, Zip Code)
330 Avondale Dr. Rochester, NY 14622

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

p://www.se‘c.g‘ov/divlsions/co‘rp_fi’n/\torms/formd,ntm o s Page 3 of &
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T No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accreditad investors in this offering?........ Cox)
Answer also in Appendix, Column 2, if filing under ULOE. 00
2. What is the minimum investment that will be accepiad from any individual?......co.ooveii $10, QOO .
3. Doss the offering permit joint ownership of a single UNIT?......oii e, . ]

4. Enter the information requested for sach parsen who has bsen or will be.paid or given, dlrectly_qr ln_chr:hﬁﬁy‘T_‘fa"r‘.):_1 I a
commission or similar remuneration for salicitation of purchasers in cennection with sales of securies In “he o] Bcle gr s
person to be listed is an associated parson ar agsnt of a broker ar dazler registared with the SEC and/or with a ztak ors )
ISt 1he name of the braker or dealer. If more than five () persons 1o ke listed are associated persons of such & broker o
dsalar, you may set forth the information for that broker or dealar only. NONE

ull Name (Last name first, if individual)

3usiness or Residance Address (Number and Strest, City, State, Zip Code)

{ame of Assaciated Broksr or Dealer

itates in VWhich Person Listed Has Salicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ 1Al States

[AL] [AK] (AZ) [AR]  [CA]  [cC1  [CT] [DE] (bCy [FL] [GA] (1) [
[iL [IN] [A] KS]  [KY]  [LA] ME]  [MD]  [MA]  [M]] L
MT] INE] [NV NW] [N} [NM] INY]  [NC]  [ND}  [OH]  [OK]  [OR] [
[RI] [sC] (SO TN} [TX]  [UT] VTl [VA) (war o |
uilv“Name (Last nams first, if individual)

Jusiness or Residence Address (Number and Strest, City, State, Zip Code)

dame of Associated Broker or Dealar

tates in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check "All States" ar check individual States) ................. [ ]All States

ALl [AKI [AZl [AR]  [cA] (€Ol [eT]  (DE]  [DC]  [FL]  [GA]  [HN 1ol
L) [IN] fIA] KS)  [KY]  [LA] [ME]  [MD]  [MA]  (M] (MNT - IMST (MO
MT) INE] (NV] INH]  [NJ] [NM]  [NY] INC] (ND] [oHl [OK] Rl 7
RI] [SC]  [sD) TN] [T [T VT [VA] WAl Wl (W i PRI
wll Name (Last nams first, if individual)

‘usiness or Residence Address (Number and Streef; Cjty, State, Zip Code)

lame of Associated Broker or Dealsr

tates in Which Parson Listed Has Solicited or Intends 1o Solicit Purchasers :

\Check “All States" or check individual States) ................. [ 1Al States

ALl [AK] | [AZI (ARl [CAl  [cO]  [eT]  [0E] (el [FL [GAl (WD (D]
1 [IN] Al [KS]  [KY]  [LA] [ME]  [MD]  [MA] M) (MN] - [MS] (MO
MT) INEl  [NV] . [NHD (NJ] (NM] [NY] INC) (ND] oH]  [OK] [ory - PAl
(Ri] [SC] sD) TN] (TX) [um V] (VA] (WAl w1 fi) ] PR

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

AM

Yes
(

3
Yes

x]

. : 4 of 8
tpi/iwww.sec.gov/divisians/corpfin/forms/farmd.him Page



qum D
furnish an estimate and check the box to the left of the

estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

6/11/2 10:35 AM

Payments to
Officers, Payments
Directors, & To
Affiliates Others
Salaries and fees ... )é?( 36500 0$[}§ 394000 Purchase ofrealestate _______________
Purchase, rental or leasing and installation of machinery [} [1470000
AN BQUIPIMENT oot et $ $
Construction or leasing of plant buildings and facilities........ £$] gS] 5000
Acquisition of other businesses (including the value of
securities invalved in this offering that may be used in | {1
exchange for the assets or securities of another issuer $ $
pursuant 10 @ Merger) ....c.ccoooiiiiiiniiii e
Repayment of indebtedness ....................ccoccci i :[B] £$]
- ~ [ pibls
Working capital ... $ $ 1635000
Other (specify): I$] {s]
{] [1
3 $
COlUMN TOLaIS ..o 365000 k1635000
Total Payments Listed (column totals added) [sd $2.0_0.QD.D}.L

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
505, the following signature constitutes an undertaking by the issusr to furnish to the U.S. Securities and Exchange

Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to

paragraph (b)}(2) of Rule 502.

ssuer (Print or Type) .
Zagorski Forms Specialists,Inc

ISignature

Date
3/ /03

Name of Signer (Print or Type)
Andrew Zagorski

President

Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239,500) at such times as required by state law.

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm
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Form D 6/11/2 10:35 AM
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the tetal amount
already sold. Entsr “0" if answer is "nons* or “zero " If the transactiion is an exchange offering,
check this box ” and indicate in the columns below the amounts of the securities offered for
exchange and alrsady sxchanged.
Aggregate Amount Already
Type of Sacurity Offering Price Sold
BT ¥ $
B QUITY eoe e $2000000 . %3 0
(31 Common [
Conventible Securities (including warrants) .........occcoeeen $ §
Partnerstip {MBreSIS ..ooovie et $ $
Othar (Spacify ). § $
TOMBE ittt $ $
Answer alsa in Appendix, Column 3, if filing undsr ULOE.
2. Enter the number of acceredited and non-accredited investors who have purchased securities in
this offaring and the aggregate dollar amounts of thair purchases. Far offerings under Rule 504,
indicate the number of persans who have purchased securities and the aggregate doliar amount af
their purchases on the total linss. Enter "0" if answer is "none" or "zero.”
Aggregate

Answer also in Appendix, Calumn 4, if filing under ULOE.

3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sald by the issuer, to date, in offerings of the types indicated, the tweive (12) manths prior
to the first sale of sacurities in this offering. Classify securitiss by type listed in Part C-Question 11

Type of affering

Rule B0 e e
Regulation A
Rule 8§04
Total

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box ta tha left of the estimats.

Transfer Agent's Faas ... SRR OO OO RISV ORI

Printing and Engraving Costs e QOPY ARG

Legal Fess ... e

Accounting Fees

Engineering Fees

Sales Commissions (specify finders' fees separately)

Other Expensas (identify) £4i1 'Lng foos pf‘Lv NY Stafe.
Totat

b. Enter the difference between the aggregate offering price given in response w Part C - Question 1 and total

Number Investors

Dollar Armount
of Pubchases

0 $
Q s_ U
0 $ 0

Type of Security
0

Dollar Amount

0
0
0

$1

sxpensas furnished in response to Part C - Question 4.a. This differance is the "adjusted gross pracseds to the

issuer. ... B

5. Indicate helow the amount of the adjusted gross proceeds

to the issuer used or proposed 1o be used far each of the

purposes shown. If the ameunt for any purpese is not known,
httpi/iwww.sec.gov/divisions/corptin/torms/tormd.htm
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998,500.00

270
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Form D 6/11/2 10:35 AM
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf
by the undersigned duly authorized person.,

/2 //) )
Issuer (Print or Typa) SigpAty <z, te
Zagorski Forms Specialists,Inc.. Yoy ézyﬁ 3/3, /03

Name of Signer (Print or Typs) Titie (Print or TW
andrew Zagorski Presid?nt /
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy
or bear typed or printed signatures.

APPENDIX

1 2 3 4 S
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) (Part C-item 2) (Part E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

hitp://www.sec.gov/divisions/corpfin/torms/formd.htm Page 7 of 8
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MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

'Zbl.ppo 7

NC

il ot
ot St

ND

OH

OK

OR

PA

Ri

§C

SD

TN

TX

uTt

VT

VA

WA

PR

hup:/fwww.sec. govidivisions/corpfin/forms/formd. him
Last updare: 0640612002
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